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Background

EBP Step 2: Search the Literature

• Evidence-based practice (EBP) is a problemsolving approach to guide healthcare clinicians
and organizations toward optimizing care and
improving patient outcomes.
• Implementation of the Advancing Research and
Clinical practice through Close Collaboration
(ARCC) model can improve organizational
implementation and sustainment of EBP by way
of knowledgeable and skilled EBP mentors.
• EBP competency is strongly associated with
EBP mentorship (mentors), EBP beliefs, and the
ability to implement EBP.
• Nurses in the EBP mentor role must be
competent in the EBP process to mentor others.
• A multifaceted education approach to improve
mentor EBP competency is critical to developing
EBP mentors.
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EBP Step 3: Critical Appraisal
(Evaluation and Synthesis of Evidence)
Synthesis Tables:
Interventions/Attributes and Outcomes

The purpose of this initiative was to
implement an EBP mentor education program
for unit based APRN and educator nurse
leaders to improve their EBP competency in
supporting direct care nurse led EBP projects.

EBP Step 0: Clinical Inquiry
“WONDERING”
What is the best practice to
implement and sustain
evidence-based practice
within an healthcare
organization?

EBP Step1: Ask a Clinical Question in
PICOT Format
Population: EBP mentor
Intervention: Best practice
Comparison: Current practice
Outcome: EBP Competency
For EBP Mentors, what is the best practice
to develop EBP competency?

EBP Step 4: Integrate and Implement
Practice Change

Based on the evidence…
The recommendation is:

• Develop and implement a two-phased
evidence-based, multifaceted education
program was developed and implemented
over 15 weeks.
• Phase 1: a three day, 18-hour virtual, EBP
education program (workshop) led by a
nationally recognized EBP nurse expert, over
three days.
• Phase 2: five, 1 to 1.5-hour virtual mentor
development sessions over a 12-week period.
• Evaluate Organizational Culture and
Readiness, EBP Beliefs, EBP Implementation,
and EBP Competency; pre, post, and 12weeks post-phase 2 intervention.

Evidence (External and Internal):
Synthesis of external evidence:
• Nurse mentors are essential for improving
nurses’ EBP competency, their value of EBP,
and their ability to implement EBP and to
support EBP implementation and sustainment
within an organization.
• There is concern that nurses lack competence
with the EBP process.
• A positive correlation between EBP competency
and mentorship exists.
• Multifaced interventions comprised of online, inperson, immersive, and/or didactic sessions,
when coupled with mentors, significantly
improved EBP beliefs and implementation.
• Evidence affirms a multifaceted education
program leads to improvement in nurses’
knowledge, skills, and attitudes/beliefs
(competency) of EBP.
Internal evidence:
• No EBP Mentors existed within the organization
to implement and sustain EBP and to support
nurse-led EBP initiatives.
• No EBP initiatives followed the Seven-Step
EBP process for implementing practice change.
• An increase in the number of nurse-led EBP
initiatives was an organizational priority.
Clinical Expertise:
• To ensure optimal patient outcomes, practice
must be based on the body of evidence rather
than traditional practice.
• A systematic approach to evaluating and
implementing EBP is necessary to ensure
optimal patient outcomes.
Patient Preferences:
• Patients and parents want the best outcomes
for themselves/ their children.

EBP Step 5: Outcomes
• Twenty-one Advanced Practice Nurses (APRNs and
Educators) attended phase 1 and 2 education
program.
• The sum of EBP competency mean scores improved
upon completing the phase-two intervention.
• Scores improved for 12 of the 13 (92%) RN
competencies and 9 of the 11 (82%) APN
competencies upon completing the phase-two
intervention.
• Four RN competencies were self-reported as being
competent yet none of the APN competencies were
self-reported as being competent.

Implications for Practice
• The two-phased, evidence-based education
program provides EBP mentors a foundation to
build knowledge and skills.
• EBP mentors, knowledgeable and skilled in the
EBP process, are imperative for hospitals and
healthcare organizations to implement and sustain
evidence-based practice.
• EBP mentors, competent in the EBP process, are
essential to guide nurses through the EBP process,
supporting direct care nurse led EBP initiatives.
• Organizations that implement and sustain EBP
have increased job satisfaction and higher quality
care and patient outcomes.
• Standardizing practice based on the evidence
ensures consistency in care and reduces variation,
a key tenet of high reliability organizations.
• Subsequent education and skill building
opportunities, formal and informal, are necessary to
further develop EBP mentor competence.
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